MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-005941.

DEPARTMENT OF PUBLIC HEALTH AND WELPFARE I‘ 3
Registration District No. ___.____L_.....Jrimuv Registration District No. =0 gistrar’s No. j 3 STATE FILE NUMBER

- 0O NOT WRITE AME
ON THIS sTUB HoED

1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceasad lived. 1f institution: Residence before

s. COUNTY F‘I' a:n.kl in ) a. STATELIO b, COUNT'F‘I\ anl{lin admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits

CR - OR
rowmvWashington 5 wks Town 5t ,Clair Yeefd Mo O

c. auskp%ﬁrt! QF (If NOT in hospital, give location) Inside Limits d. :B%EREEES {if cutside, give location) Reside on Farm

INSTI?UTIOISt Francls Hospitel Yes 0¥ No O 4315 E.North St. , Yes 0 No[X
3. NAME OF DECEASED First Middle Lost 4. DAIE Month Day Yeor

{Type or print} OF
Herry Cleveland Lack peam March 1,1963
5. SEX & COLOR OR RACE 7. MarriedF]  Never Married [J |B8. DATE OF BIRTH | 9. AGE {last birthday) | IF_ UNDER 1 YEAR IF UNDER 24 HR
Male ‘Nhitr e Widowed [J Divorced [] 7/25/84 78 Monthe | Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dona | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Cilty end mate or country) | 12. CITIZEN OF WHAT COUNTRY
duri ing life F reti
FaPme®) B3t yda "™ |Gen'l Farming Boles,Mo. UsA
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Luther Lack Mary Jones Pauline
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . RITY NO. | 17. INFORMANT Address
, o, ki , Qi
ﬁea no, or unknown)] [If yes, give war or dat| 892 ‘Pa:uline Lack St. Clair’MO.

18. CAUSE OF DEATH (Enter only one cau
PART 1. DEATH WAS CAUSED BY: ; g‘rﬂié’%’i’hg%\gﬁ#

IMMEDIATE CAUSE (s}

- VS 300
Rev. 4/59

_»348]
#3639

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to

above <ause (o),

stating the w

lying cause In! DUE YO {¢) . ; } 3

PART 11. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH bu! net related to the terminal PART lIl. if decessed was  femole was
disaase condition given in PART | (a) there a pregnancy in last 90 deys

ID Yes [ J No l 1 Unknown
19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOMD'ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter naturs of injury in PART | or PART Il of item 18.)

3

PERFORMED'
YES(O N .

20c. TIME OF  Mou Month, Day, Yeor
INJURY am,
) [-N. N
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factary, street, office kldg., etc.)
NOT WHILE AT WORK []

7/ : ﬁﬂ i o
21, ) attended the deceased from and last 32w piy, 8live o

’
g # _m on the date stated above, and to the bast of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

Death occurred at
222, SIGNATURE #~ JDegree /mle) 22b, ADDRESS

. a4

23a. BURIAL, &E%r ?« - 23b, DATE | 23c. NAME OF CEMETERY OR CREMATOR . 73d. LOCATIONACity, town, or county}
REMOVAL iy, !

Burial /4763 Mt Zion Cemetery St.Clair, Mo,

24. FUNERAL DIRECTOR ADDRESS 35, DATE RELD. 8Y JOCAL REG. 2A.fSTRAH‘S SIGNATURE

Casey~-Lenox F.H. St. Clair,Mo. : - 35/L3

{Licansed Embalmar’s Statemant on Reverse Side}

USE BLACK INK

TYPEWRITER RIBRON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

f g




'STATEMENT BY LICENSED EMBALMER

- RPN S . _:\.\'_'-, . . .
1 hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. /
Student Slgned_/ m

Signature of Student Embalmer

- ] | _ - . Llcensed Embaimer No, gé&/

.

pP.O. Address

" Note: The above MUST BE SIGNED BY _THE LICENSED EMBAI.MER |r| his OWN HANDWRITING (Failure 1o comply
with the above constitutes grounds for revocation of licenie). - : .
H embalmed by a STUDENT, he also shall sign in his OWN handwmmg .
. [f this body is.not embaimed, fact should be so stated above.




